MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _125"2_039385 T

OEPARTMENT OF PUBLIC MEALTH AND WEL
%oh'#a:sm‘;! AMENDED Ragi;fr:rion District No. i‘.?g Primary Registration District No. 5667 Registrars No. STATE FILE NUMBER .
= -
ﬁﬁgﬂﬁvﬁ‘mz 2. USUAL RESIDENCE (Where decessed lived. If inutitution; Residence before
VS 300 a s. COUNTY Lincoln a STATE M § ggour t OUNY T.incoln admission)

Rev. 4/59 % b. cg;!v {If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b . Y Tnsids Limits

g rowny Bedford Twp. 2 weslks own  Troy Yer [J\ No IO
1 - -

OE5TO o c. FULL NAME OF {If NOT in hospital, give ch‘lIIDn, Inside Limits d. STREET {If cuiside, give location} Reside on Farm
o] B Wemiow incoln Co, Mem. Hosp |vwk wp| “™ Route 2 il S35
8570 1 |8

3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{¥pe or print Donald Wade Tipten oeame November 6, 1962
3 .
2] 5. SEX 6. COLOR OR RACE 7. Married X1 Naver Married [ DATE OF GIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
P M al e Wh 1 te Widowed [J Divarced [J ?/ / é 3,4 Months Days Hours Min.
----—-!— lOa.‘li.lSUAl. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- X I .
6 £ sSh {'fj’p'“i’h"‘g“ﬁa“s'ﬁ? evenifrefieed)  Pan Factory Illmo,Missouri USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e, Francis Tipton Lillian Payne Orthy Sue Wright
8 I W 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16 SOCIAI SECIIRITY N 17. INFORMANT Addrass
'_‘——9 : (Yes, g or unknown)l (IF yes, oigp rpt & dotes of servic Or thy S, T pton, Troy ,M o.Rt.1
——A——“ - 18. CAUSE OF DEATH (Enter only une cause per line
< L L INTERVAL BETWEEN
10 5 PART t. DEATH WAS CAUSED BY: H e ONSET AND DEATH
E B g IMMEDIATE CAUSE (a) A?JUTZ’ ﬁﬂk‘f&‘w ’TIS ﬁﬂ‘ I) Rﬁf{ (W’/T/‘S l% ‘&S
11 G
D7 0o 3
12 & é a Conditions, If any, DUE TO (b} /éuﬂ F'WE’ &0 ‘134‘ ne f AS
! — ;! w |5 which gave rise to
E E aboive c:u:e (a):] » " )
ISZ -0 |- g crme e BUE 10 () ﬂdmﬂ?glﬁ e i /V/J Ui y
—_—% g PART 1. OTHER SIGNIFICANT CONDITIIOINS CONTRIBUTING TQO DEATH but not related ro the terminal PART 1I). If doceased was female was
- E erFTu eégaugr;ﬂ:;m;: PAR 455 ) F /V I there a pregnancy in last 90 days.
= 4 '3 / L (= 3 Yes No
z g (] 3 Unknown
g E 9. g\é.;? AUTODP?SY 20a. AC%ENT UICIDE HOM[:‘}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P.l‘\RT Il of ifI:m 18.)
S S YES € NO 3 Truck Skldded in front of car he was drivin
(S ¥)
Z |2 g | 20cTME OF 2% 1 /h D"éé" on Hiway #L7 11 M1, East of Troy,Mo, His caAr struck
s 8 ST "o ok,
Z ] 20d. wdtileEvAoTc\guOmEE 20e. PlACEfOF INJU'RY '(e.gf.‘._mglrdabout l)\omn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, factory, streat, office -, etc.
x “: . NOT WHILE AT WORK [X Hiway #1T ot Monroe Twp. Lilncoln, Missouri
s o E E 2i. ) anended the deceased from. 1 0 2 . rn_llz_éLéa—md last saw x_ex.““ o
= (=] w . O P] him
- ; 9 Dea!h occurred at m on the date stated above, and to the hest of my knowledge, from the causes stated.
g i ol w 77a. sLGH URE eoree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
> z = W / @g(,c, ,60@,_ Troy, Missouri 11/7/62
- a | 722 aﬂklAL CREMATION, | 23b] DATE 23c. MAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, of county) (State)
o [ REMOVAL (Specify)
2 £| Burial 11/9/62 Old Alexandria Cemetenty Lincoln Co, Missouri
= < 4. FUNERAL ECTOR h 25. DATE RECD. BY LOCAL REG. 26. REGJATRAR'S SIGHATUR
Wr
e S AT S
{Licensed Embalmer’s Staternent on Reverse Side) =




‘u

€961 ¢ AVl :

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Stuaent
. Signature of Student Embalmer
. : Licensed Embalmer No. 3932
' P.O. Address_1T'0Y, Missourl,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



